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The left vocal cord lies in the cadaveric position and the voice is produced by the compensatory over-action of the right cord. There is a slight murmur to be heard over the aortic arch but it is not definite enough for any conclusion about it to be formed, and there has not been time for an X-ray to be taken. There is a curious inspiratory sound which is probably due to the air passing over the slack left cord. The patient was seen at a throat hospital a few weeks ago when the case was considered to be one of asthma dependent upon an intranasal condition. The septum is deflected to the right with much obstruction on that side, while there is considerable compensatory ,hypertrophy of the left middle turbinal.
DISCUSSION.
Dr. DE HAVILLAND HALL: The dyspncea from which this patient is suffering gave me the impression that there is some direct pressure on the trachea, and this is probably the cause of the paralysis.
Dr. DUNDAS GRANT: My opinion coincides with that expressed by Dr. de Havilland Hall, and it will be of the greatest interest to know what the skiagram shows. There must be, I think, a mediastinal growth of some sort pressing on the trachea. The stridor is double, it is not that either of laryngeal or of bronchial obstruction.
The PRESIDENT (in reply): There is a murmur, and I think the case may turn out to be one of aneurysm. The patient went to a throat hospital a few weeks ago, when her symptoms were considered to depend on the nasal condition. The description of the intranasal condition is given in order to complete the account of the case and not as implying that it has anything to do with the paralysis.
(Since the meeting this patient died and the post mortem showed a cancerous tumour of the. gullet which, while but slightly narrowing its lumen, pressed on the aortic arch and left recurrent nerve). THE patient, aged 59, was first seen in June, 1915. Epithelioma of soft palate and right tonsil. Diathermy applied twice within a short period. In April, 1917, the patient presented himself with an extensive growth involving the right side of the tongue and floor of mouth. There was also a large swelling in the submaxillary region. The growth was treated with diathermy and the electrode was plunged deeply into the floor of the mouth in many directions. Shortly after this the mass in the neck was removed by dissection. At one time the case looked quite hopeless, but now the patient is well and able to work, and there is no sign of the original disease.
Epithelioma of Palate and Anterior Faucial Pillar; Enlarged
Glands in the Neck.
PATIENT, a male, aged 59, presented a growth which involved the whole of the right half of the soft palate, base of uvula, and right anterior pillar. His chief trouble was pain on swallowing, which had been present for some months.
January 6, 1919: The whole growth was removed by diathermy. February: Glands and fascia removed from right anterior triangle including all the fascial and glandular structures underneath the sternomastoid. Patient made a very good recovery, the only trouble being an attack of bronchitis which kept him in hospital for somue time.
Mr. TILLEY: Mr. Norman Patterson's results are extraordinarily good. I had not time to inspect the case, but the first-operated upon four years ago on account of extensive disease of palate, fauces and the base of the tongue, with glands in the neck-is a triumph of the method. This result can be produced by diathermy with less shock and loss of blood than by ordinary surgical methods and a better result could not be desired.
Tumour of the Base of the Tongue. By G. W. DAWSON, F.R.C.S.I. PATIENT, a female, aged 56, complains of difficulty in swallowing for three years, and alteration of the voice for eighteen months. A large globular swelling is seen at the base of tongue. It is lobulated and hard anteriorly, whilst the base is constricted and not so hard. There is no ulceration. No lvmphatic glands are detected, but there is slight induration of the submaxillary glands. The thyroid appears to be small or absent. Opinions as to treatment are invited.
